Most people believe that living in a cold damp house is bad for their health. The dangers of hypothermia in elderly people are well known, but how much are other people affected by temperature? How serious are the risks and how can we reduce them? (For practical purposes we do not need to consider excessive heat in reviewing housing and health in Britain, although very low humidity can cause irritation of mucous membranes and may predispose to respiratory tract infections.)
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The idea that cold conditions are bad for health gets some support from the finding of an excess mortality in winter in Britain. Excess winter mortality is the difference between the number of deaths in the four winter months and the average of the numbers in the preceding autumn and following spring. A recent analysis shows that for each degree Celsius by which the winter is colder than average there are about 8000 excess deaths.' The figure shows second variations in mortality.
About 40000 more people die in Britain in the winter than in the summer, and most of them are elderly. Very few of these excess deaths, however, are due to hypothermia-most are from respiratory and cardiovascular diseases. A recent report to the Building Research Establishment concluded that defining a safe limit for house temperatures was impossible, but the risks as temperature falls can be summarised (box and damp. Through beams in slab block constructions act as cold bridges and reduce the insulation of external walls; ill fitting doors and windows cause excessive ventilation; precast concrete slabs have a high thermal mass and are difficult to heat -a room will only feel warm when the air in it and its fabric have warmed. Cold, damp homes and health The dangers of very low indoor temperatures are well established, but it is harder to prove that at less extreme temperatures cold, damp houses affect health. Several studies have found an association betwen damp housing and respiratory disease, particularly wheeze, in children,89 and there is an association between asthma and sensitivity to allergens from moulds."' But not all studies have found simple relations between damp housing and poor health.
In 1986 Strachan and Elton found an association between parents' reports of damp and mould in the home and respiratory problems in their children," but there was a poor correlation between reported wheezing and recorded consultations with the general practitioner for respiratory problems. The researchers concluded that reporting bias might be operating. Parents of children with wheeze may be more likely to notice poor conditions at home, or people in poor houses may be more likely to report illness in their children.
In later studies Strachan found a significant association betwen reports of visible mould in the home and reported wheeze but no association between reports of mould and objective measurements of bronchial reactivity.'213 He interpreted this as further support for the suggestion of reporting bias.
Self reported illness
A recent attempt to overcome the problem of reporting bias has been made by Martin and 
, smoking, overcrowding, family income, and numbers of children in the home; but they still relied on self reporting of illness.
Strachan believes that self reporting is acceptable if the subject is unlikely to spot the hypothesis under test, but he believes that "It is difficult to mask an interest in the link between damp housing and respiratory illness." Martin believes that self reported illness is important. "People do not necessarily consult their doctor when they are ill. Health is much more than freedom from the need to consult a doctor." Certainly the World Health Organisation would agree with that. 16 
Conclusions
Living in cold, damp houses affects people's health. This is true within a strictly medical model, but the problems are even more serious if we look at a wider definition of health, akin to the WHO concept of emotional and physical well being. At extremely low temperatures cardiovascular problems occur and the risk of hypthermia rises. Less severe cold conditions encourage condensation, and parents report more respiratory problems in their children if they live in damp houses. This probably reflects some increased morbidity in the children, and certainly an increasd amount of stress in the parents. The psychological consequences of having to scrape mould off the walls of your home every day are obvious.
Comment
Ray Ranson, the WHO's housing hygiene consultant, believes that it is often easier to get funding for Having to scrape mould off the walls of your home every day is deleterious to psychological well being BMJ VOLUME 299 housing projects on grounds other than health. This should certainly be possible for cold, damp homes, which deteriorate rapidly through corrosion, timber decay, and electrical problems and are expensive to maintain. 
